IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re the application of: 



Dan M. Hayes et al. 

Serial No: 09/942,899 

Filed: August 30, 2001 

For: APPARATUS AND METHOD FOR 



Exr. Walls, Dionne A. 
Art Unit: 1731 
Confirmation No.: 9846 



CONVEYING GOBS OF GLASS TO A 



GLASS CONTAINER FORMING MACHINE 



Commissioner of Patents 
and Trademarks 
Washington, D.C. 20231 



October 16, 2003 



RESPONSE TO OFFICE ACTION 



Sir: 

This paper is in reply to the Office Action that was mailed on October 8, 
2003, and set a 1 month shortened statutory period for reply thereto. 
The aforesaid Office Action was not made final. 

Applicant hereby provisionally elects, with traverse, to continue 
prosecution of this application based on the Group II claims, claims 6-14. 

Reconsideration of the requirement for restriction is respectfully 
requested based on the following Remarks. 
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Emch. Schaffer, Schaub* & Porcello Co 
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CERTIFICATE OF TRANSMISSION/MAILING 






1 herel^y certify that this correspondence Is being facsiirole transmitted to the USPTO or deposited with the United States Postal Seivice with 
sufRdent postage as X^^)(:)i^X1&T)ail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450 on 

the date shown below. Express Mail: EV 325835595 US 


Typed or printed name 


Kathy A. Hower 


^Signature 




Date 





This OQllection of Information is requirotl by St/cFR 1^ The Infbfmalion b required to obtain or retain a benefit by the pubtic w^ich te 1o fUe (and by the USPTO to 
process) an apptetion. Confidentiality is giWemed by 35 U,S.C. 122 and 37 CFR 1.14. This cottection is estimated to 12 minutes to romptete, including 
gathering, preparing, and submitting the completed appficatlon form to (he USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you requina to complele this form and/or suggestions (or reducing tWis burden, should be sent to Ihe Chief tniomratlon Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORft4S TO THIS 
ADDRESS. SEND TOi Commissfoner for f*atents, P,0, Box 1450, Alexandria, VA 2231 3-1450. 
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